. Neo, 300
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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, M-_g‘_z‘_nlmv REG. DIST. NM Registrar's No

FILED APR 20 1253

136954
44

State File No.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If insthwotion: reskdence beors
2. COUNTY Cooper » STATE Miggourt b CONTY o aoper =
b. %EI {1 outcide eorporate limits, write RURAL and M c. I;FNGTH CF ¢ CITY (It outside corporate limite, write RURAL s5d give township)

o Boonville »| 56 "z*a-a'zv %8 Boonville g 2 7 =z
d. FH(')'S"P#A"I‘.EO%F {If oot in bopltal ot 1 doa sire street addrems o | <I‘a\f‘nl‘)l;§IRE£.'rS ' m@.mtm
strution At home, 401 E, High St 40l E. High St,

3. NAME OF s (First) b. (Middle} c. (Last) 4 DATI-: (Month,
ﬂ&ﬁ:ﬂﬂa Helen Lalley Moore Aprlf 9”13?%

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEgchésRRIED. 8. DATE OF BIRTH 9, AGE tlnxn)n n:.'::.' ' YEan 7 ot u .

Female ! | Wnite | MPOESWER™® 2= |omon 40 1879 | “HEr Mo oo |mme | e

10a. USUAL OCCUPATION (Gicekind of work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btats or foreign country) |2_ ClTIZEN OF WHAT

/7

som SEEATNEWEYE T ULk Drygoods Stoxe Whetcheer, Lows
IIISa. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF nﬁsmn OR WIFE
‘'homas Lalley Not known, Harry E. Moore, Sr,
Ir:; WAS DECEASEDE\&IERIN"I'J'S Anmda?ﬁz 16, SOCIAL SECURITY | 17. INFORMANT' S 5t GNATURE OR NAME ADDRESS
Ry | mEmrIT 95=12=0772 | Harry E. Moore, Jr, Boonville, o

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and ()

*Thisr does not meen
the mods of dying, ruch
ox beart fallure, axthentia,
de. It means the dis-

), DISEASE OR CONDITION
DIRECTLY LEADING TO SEATH® ()

ANTECEDENT CAUSES

(2Z®c?ﬂo

INTERVAL BETWEEN

SR

)éf/.r /Q ééﬂmu.a

Merbid conditions, if eny, giving DUE TO (9)
rise to the cbove cause (a) stating
the underlying couse ioed.

DUE TO (c) @/"ﬂ“oﬂ(d g«a/m// @/

In |

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, Infurg, or comp
tion 1which covsed death. Il OTHER SIGNIFICANT CONDITIONS
' to the death but not
s to the di condition cousing death, /")

19a. DATE OF OPERA. | 190. MAJOR Iun)ﬁt;s OF OPERATION / / 20, AUTOPSY?

- . . Ve
/2-) /-5 2 no ez L8 [5323X | wOw
218. ACCIDENT (Hipecity) 21b. PLACE OF INJURY (ay..ka.or 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowe. farrm, fectory. sirmst, offics bid...

HOMICIDE
21d. TIME  (Moow) (Day) (Yea) Hoa | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
— - - _..3 .

2. I hereby 1 altended the deceased from LB, 16 195 F 19273 thiat I last saw the deceazed

alive on , IARCZ _, and that death occurred al Mm the causes and on the date stated above.

S gl 77

i Sl Mo Lotams

Zlh BURIAL CREMA-

11 13/3953 Welnut

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, of county)/ (Btate)

Grove Boonville, Hissourl,

DATE REC'D BY.LOCAL

=7 - BT

25 FUNERAL DIRECTOR™S S1GNATURE ‘ADORESS

Goodman & Boller, Bbdnville, Mo.

o

Side)




H

STATEMENT BY LICENSED EMBALMER

I hei'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........ . Student Embaimer No.

working under my personal supervision.

Student vovvnnsancan Massassvrarasavessaunan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above consmutm grounds !or revocation of license.)

. K this body is, not embalmed. fact should be so stated above. - - ST

v 1 3




